THE DIVISION OF HEALTH OF MISSOURI

59-012428

ealth,
\\';Ilhzre STANDARD (EMIFI(ATE OF DEAT“ lOOO STATE FILE NUMBER
vhlic
ervice 1qq@isfmtion_ District No. 0_42 Primary chis!ra!iT District No. Roglstrur s Ne. No.. .o e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dgnca before
a. COUNTY a. STATE . N b. COUNTY admi 3
30 B Missouri Buchanan
=57 b. CITRY (M outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY e/} 7 Inside Limits
' Tow_ St , Joseph Yes K] %o [ Tow St.. Joseph s | YesE N
c. FBL'I; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2208 So, 9th St. 29 yrs. Green Acres Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type er print} oF
JOSEPH SPIEK DEATHAPril, 20, 1959
SSEX | ¢ COLOROR RACE 7 yuameolS weven mmeo ]| & OATEOF BRTH | age vl hoes 12l inpes e
Male White 7 wioowep[] pivorceol ]| Jan, 4, 1872 87 vyrs. |
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN CF WHAT COUNTRY?
during most of working life, even if ratived) INDUSTRY 7
own nknown Unknown Unknown
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknown Unknown
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yes, no, or unkngwn)| {If yas, give war or dates of service)
3 - None Ralph Acton, Green Acres, St,J
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
: w IMMEDIATE CAUSE (o) _Arteriosclerotic Heart Disease .
o
E x
g_" Conditions, if any, PUE TO (b)
g = which gave rlae to
S Ll obove cause {o),
E =z stating the wnder-
3 8 g lylng couse last. DUE TO {e)
s, 9fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bust not ralatad to the terminal diseass condition givan in PART 1 () 19. WAS AUTOPSY
: 3 o« PERFORMED
5 Y 4101\ I
N ‘ YES[] NO[ oL
; - x £ | Zo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P = w
e | O O 0
R |
> U §j Ol 2. TIME OF Hour Month, Day, Year
i1 INJURY  a.m.
2L O, BY
] LU
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
i % Mnw WHILE ATD NQT WHILE D farm, factory, street, office bldg., etc.)
P P 4 WORK AT WORK
i fg 21. | sttended the deceased from 2/19[59 , to h/20/59 and last saw En{u““ on h/19/59
; 20 Daath occurred ot L Pu_ m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
: E-O 220. SIGNAT! . (Deggps or title} 2. ADDRESS onclal Wellare Poard 22c. DATE SIGNED
] . "
iz . 10th & Olive, St. Joseph, lo. [L/21/59
1< 2 2

Pr.

236. BURIAL, CREMATION,

I3b. DATE

EMU{aiSpocHy)

k. NAME OF CEMETERY OR CREMATORY

April, 23,1959%(Sun Bridge)Cemetery City

23d. LOCATION {City, town, tr county}

St.Joseph,

{State)
Missouri

24. FUNERAL DIRECTOR ADDRESS

oy Tecriceat Koree SteJoseph, Mo,

25. DATE RECD. BY LOCAL REG.

/2L /95

26. REGISTRAR'S SIGNATURE

7 (GAS)

{Licensad Embalmer’s Statement on Haverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed

by me, or by e ettt s et , Student Embalmer No. ......ovvnvneeens

working under my personal supervision.

SLUAETIT  cerniimeiieeveiceesiiseteereanerernnnranenisarnnnts S1gned%¢1—v££wﬂz7—

Signature of Student Embalmer

Licensed Embalmer No’y(?y ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

if this body is not embalmed, fact should be so stated above.




